Soci 


role cancer 
the breast 


The increasing prevalence can- 
cer the breast beyond that ac- 
counted for increase the age 
the population and improved meth- 
ods diagnosis. Fortunately this real 
rise the incidence breast cancer 
partially compensated earlier 
diagnosis and consequent more effec- 
tive treatment. the 50,000 women 
the United States who develop can- 
cer the breast each year more than 
half die within five years, although 
per cent those diagnosed and 
adequately treated while the disease 
confined the breast and per 
cent those with axillary lymph- 
node involvement live beyond that pe- 
riod. higher cure rate will real- 
ized the entire group when every 
woman understands that lump 
her breast demands immediate medi- 
cal advice and every physician con- 
siders diagnosis this lump incom- 
plete until has come the micro- 
scope. per cent breast cancer, 
the tumor discovered the woman 
herself and this percentage increas- 
ing education proper methods 
tended. 

The role the general practitioner 
the effort control cancer the 
breast primarily that counsellor, 
urging the patient monthly self- 
examination, regular medical ex- 
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amination, immediate confirma- 
tory diagnosis biopsy, 
prompt surgical treatment. After op- 
eration makes certain that the pa- 
tient reports him the surgeon 
for periodic examination and the 
scribed. His function also includes 
the rehabilitation the patient. Psy- 
chological trauma must avoided 
practical correction the cos- 
metic defect since the pious virgin, 
Saint Agatha, does not these more 
materialistic times provide “invisible 
breasts that remain whole” during 
the mutilating procedure. When the 
not what would have 
it, administers necessary sedatives, 
hormones, and other palliative reme- 
dies. 
The family doctor joins the sur- 
geon, the radiotherapist, the nurse, 
and the family making possible 
for the incurable cancer patient 
not like the quarry-slave 
night, 

Scourged his dungeon, but, sus- 
tained and soothed 

unfaltering trust, approach thy 
grave, 

Like one that wraps the drapery 
his couch 

About him, and lies down pleasant 
dreams.” 
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LUNG-CANCER SYMPOSIUM 


score Buropean and United States 
gists and allied scientists met the Institut Cancer, 
Louvain, Belgium, July 21-24, and took the first steps 
ambitious program assess the prevalence and 
tain the environmental causes lung cancer. 

The Symposium the Endemiology Cancer the 
Lung was convened the Council for the International Or- 
ganizations Medical Sciences the recommendation 
the Committee Geographical Pathology Cancer under 
the International Cancer Research Commission. 

Much the session was spent clearing away the 
underbrush the problem. Discussants agreed that defini- 
tions lung cancer should indicate specific anatomical 
sites, whether the lung tumor primary secondary, and 
the precise method diagnosis. 

Validity diagnosis was given three ratings: 

Histological proof primary lung tumor; his- 
tological proof secondary tumor backed radiologi- 
cal, cytological, bronchoscopic thoracotomy evidence 
primary lung tumor; cytological evidence confirmed 
other methods. 

Cytological, radiological, bronchoscopic, 
thoracotomy evidence without biopsy. 

Case history and physical examination death 
certificate without further evidence. Definitions 
pathological terms would drawn from the 
mor Nomenclature and 

The group recommended that authors and editors 
indicate, besides the total cases studied, race, 
sex, age, type diagnosis, verifications autopsy, and 
occupational, and geographical aspects. 
and cancers may shown but should not 
included statistics. Formulae for computations 
results are required, and diagrams and graphs considered 
desirable. 

The Symposium expressed the opinion that signifi- 
cant part the increase number lung cancers abso- 
lute and not entirely dependent upon progress medical 
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science and improvement diagnosis and reporting. 

Etiological factors studied include tobacco 
(especially cigarettes), air pollution, and occupations 
(particularly industries associated with asbestos, 
mates, nickel, and radioactive ores). 

Carcinogens will introduced into experimental 
animals inhalation, ingestion, intratracheal and sub- 
cutaneous injection, skin painting, tissue transplant, and 
deposits the nose and oropharynx. Attention will paid 
susceptibility differences attributable sex, age, 
and other factors; and some substances will tested for 


cocarcinogenic effect one possible explanation la- 
tency. 


GORDON RESEARCH CONFERENCES 


Pleasant, productive and ever-more-popular, the 
Gordon Research Conferences, AAAS, Cancer were held again 
Colby Junior College, New London, New Hampshire, the last 
week August. Restricting sessions morning and eve- 
ning enabled investigators get together the golf 
course the swimming pool, tennis courts, ping-pong 
table, horseshoe pit during the afternoon and over drinks 
the snack bar night. 

The quality work this year dur- 
ing earlier years was tops. Among the papers: 

Vorwald (Trudeau Foundation) reported that beryl- 
lium compounds induce lung cancer white rats. Bonser 
(Leeds, England) carcinogens aro- 
matic amines and beta-naphthylamine, particularly and 
disclosed some the preventive measures taken England. 
Simpson (Strong Memorial) showed impressive rat-liver tu- 
mors induced trypan blue. 

Rose (U. Illinois) revealed some fascinating indi- 
that tumors can transplanted incompatible 
hosts after intermediate residence third party. Ordi- 
narily, pointed out, renal tumors cannot transferred 
successfully from Vermont Wisconsin frogs. But they 
are allowed grow for time salamanders, the trans- 
plants will take the once-reluctant Wisconsin hosts. 
Frequently bilateral tumors are induced, showing not only 
tissue specificity but also preference for particular 
site the tissue. Tumors grown the left eye ani- 
mal will induce growths the same site the right eye. 
Rose also has succeeded transplanting nerve tissue from 
one lizard another chilling for two weeks. 

(Continued after page 180) 
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Multicentric Lung Cancer 


The multicentric origin cancer 
various sites being more widely rec- 
ognized. Large tissue sections from 
eighty-seven lungs containing broncho- 
genic carcinoma showed evidence 
such origin. five these there were 
two grossly visible primary carcinomas 
the same different lobes. an- 
other twenty-five specimens, plaques 
preinvasive early invasive carci- 
noma, both close contiguity with the 
main tumor such distance from 
sions, were found microscopic ex- 
amination. forty-six cases, the major 
presenting tumor contained two five 
different histological patterns arranged 
such manner imply that the 
tumor found was composed initially 
independent neoplasms that 
mately fused. 

McGrath, J.; Gall, A., and Kessler, P.: 
Bronchiogenic carcinoma; a product of multiple 


sites of origin. J. Thoracic Surg. 24: 271-283, 
Sept., 1952. 


Prior Radiation and Ovarian 
Carcinoma 


Instances benign malignant 
ovarian tumors have been known 
appear women who have had prior 
radiotherapeutic menopause, and radi- 
ation known induce granulosa-cell 
tumors mice. Thus far, however, the 
human tumors have not been reported 
with sufficient frequency permit 
statistical analysis judgment 
whether the radiation might have been 
the etiological factor the subsequent 


tumor; and experimental results ani- 
mals are not necessarily transferable 
the human. 

Hence the histories 1108 patients 
who were irradiated the period 1916 
1942, either induce artificial 
menopause for functional uterine 
bleeding fibroids were reviewed. 
Most had received intrauterine radium, 
the usual dose being 1200 1800 mg.- 
hr., but small number were treated 
with external roentgen rays. these, 
150 were lost follow-up, leaving 958 
patients who were followed average 
6.7 years. Among these patients one 
had been found have malignant 
ovarian tumor only six months follow- 
ing treatment, which would suggest 
that had been present but unrecog- 
nized prior irradiation. One other 
developed malignant tumor the pe- 
riod ten fourteen years after treat- 
ment. Two benign tumors were found, 
one the period two four years and 
the other the five nine years 
after treatment. During this same pe- 
riod these same patients developed 
thirty-four nonovarian cancers the 
uterus, breast, bowel, rectum, stomach, 
and thyroid. 

Using the reverse approach, the his- 
tories 343 consecutive patients with 
ovarian cancer and 247 with cystade- 
noma the ovary were reviewed; 
seventeen these 590 women were 
found have had previous pelvic 
radiation for benign conditions—ten 
radium and seven roentgen rays. 
seven these cases, however, the pri- 
mary source the tumor was 
only presumptive. far the ovary 
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concerned there basis for the 
fear that human ovarian neoplasms 
may result from pelvic radiation. 

Speert, H.: The role of ionizing radiations in the 


causation of ovarian tumors. Cancer 5; 478-484, 
May, 1952. 


Familial Leukemia 


The authors present four-genera- 
tion pedigree which three five 
brothers the third generation had 
chronic lymphocytic leukemia; none 
the three sisters was affected. One 
brother died the age years— 
the disease had been discovered the 
age years but peripheral adenop- 
athy had been present since was 
22. The other two brothers were 
their fifties when the disease was dis- 
covered. The patient who died note- 
worthy, since chronic lymphocytic leu- 
kemia usually not found until the 
patients are their fifties. Seven ten 
members the fourth generation have 
been examined but none showed leu- 
kemia; the oldest member examined 
was years age. 

The authors suggest uncommon 
recessive gene high penetrance 
the possible cause familial leukemia 
confined single generation. 

Reilly, E. B.; Rapaport, S.1.; Karr, N. W.; Mills, 
H., and Carpenter, G. E.: Familial chronic lym- 


phatic leukemia. A.M.A. Arch. Int. Med. 90 
87-89, July, 1952. 


Occupational Bladder Cancer 


Among pure chemical substances 
having carcinogenic action certain 
organs distance are carcinogenic 
substances the azo group that affect 
the liver and substances the aro- 
matic-amine group that affect the 
bladder. Substances the aromatic 
amine group are chief interest 
occupational medicine, since they are 


the starting materials for the prepara- 
tion many dyes and can cause 
cupational cancers, and bladder cancer 
workers handling aromatic amines 
has been reported from all over the 
world. the present time 
thylamine and benzidine are the only 
substances that are generally recog- 
nized capable provoking cancer 
the bladder. 

Occupational cancer the bladder 
clinically from 
spontaneous cancer that organ, hav- 
ing the same symptoms, cystoscopic 
appearance and pathological findings. 
The latent period ordinarily varies 
from six twenty-five years. con- 
sequence, the average age for the ap- 
pearance industrial bladder tumors 
just less than forty years. These tu- 
mors very rarely give rise metas- 
tases. 

believed that malignant changes 
result from prolonged contact the 
bladder epithelium with urine contain- 
ing the carcinogenic agent that usually 
enters the body inhalation vapors 
dust. Both industrial and medical 
control measures should invoked. 
Industrial measures limit the work- 
men’s length service not more 
than five years workroom where 
benzidine and and 
are manufactured, distilled, utilized, 
handled; prevent the inhalation 
vapors dusts conducting the op- 
erations much possible closed 
circuits, with the greatest possible venti- 
lation the workrooms; and guard 
against cutaneous penetration per- 
sonal hygiene the worker such 
frequent washing face and hands, 
daily shower, waterproof rubber gloves, 

Medical diagnostic measures would 
include periodic examination the 
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urine exposed workmen for blood 
cells and routine cystoscopic examina- 
tions. Since the urinary concentration 
the carcinogenic agent seems play 
role, the workmen should given 
diuretics and ample drinking water. 
also recommended that acidifying 
substances such sodium monophos- 
phate, calcium chloride, ammonium 
chloride given induce urinary 
that will maintain amines the 
form the more soluble salts; and that 
the diazo reaction carried out with 
workmen exposed amine compounds 
provide check the efficacy 
the industrial measures for prophy- 
laxis. 

Truhaut, R.: Chemical causes of occupational 
cancers; aromatic amines acting on the bladder. 


o-*- Arch. Indust. Hyg. 5: 264-273, March, 
952. 


Surgical Pathology and Spread 
Endometrial Carcinoma 


280 more than three hundred 
consecutive patients with carcinoma 
the endometrium, the uterus was re- 
moved and subjected both gross 
and microscopic examination; and 
twenty-nine, 
tomy the pelvic and the aortic lymph 
nodes was performed study the 
spread benign and malignant endo- 
metrium. 

fifty-one cases the primary carci- 
noma was limited the endometrium 
(twenty-nine had received preoperative 
radium and curettage, twenty-two cu- 
rettage alone). Fifty-eight patients 
were treated intracavitary radium 
and half were found have residual 
cancer the time the uterus was re- 
moved. This figure loses some its 
significance, however, since twenty- 
two fifty-one the patients had 
been found have had all cancer re- 
moved curettage alone. 

all, 229 patients had myometrial 
invasion. sixty-three there was di- 
rect extension adjacent clinically 
inaccessible internal organs: 
trium, uterine ligaments, tubes (in- 
cluding endosalpinx), and ovaries. 
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fifty-eight there was direct extension 
the clinically accessible external geni- 
tal organs: cervix (including endo- 
cervix), vagina, and vaginal cuff (post- 
operative). considerably higher 
percentage those with postoperative 
metastases had had preoperative ra- 
dium therapy. 

the twenty-nine patients sub- 
jected selective lymphadenectomy, 
fifteen were found have negative 
pelvic and abdominal 
these are all living and well. the 
fourteen whom the lymph nodes 
were positive, eleven were dead less 
than three years and the three living 
have been followed less than one year. 
few instances lymph-node metas- 
tases were found without adnexal 
spread, which was contrary the com- 
monly expressed opinion that the 
adnexa are negative, the lymph nodes 
are also. twenty-six patients, there 
was spread the urinary tract 
the rectum either prior operation 
subsequently determined follow-up 
autopsy. fifty-two patients carci- 
nomatosis and hematogenous metas- 
tasis were found prior operation, 
follow-up autopsy, metastases 
having spread extragenital pelvic or- 
gans, intra-abdominal organs, intra- 
thoracic organs, bone. 

The authors recommend selective 
complete lymphadenectomy each pa- 
tient unless there definite contra- 
indication, the choice nodes 
removed depending upon the location 
the tumor and its drain- 
age. 

Javert, T., and Hofammann, Observations 
on the surgical pathology, selective lymphadenec- 


tomy, and classification of endometrial adenocar- 
cinoma. Cancer 5: 485-498, May, 1952. 


Surgery Cancer the Penis 


When possible, partial amputation 
the penis satisfactory form 
treatment for primary cancer. Local 
recurrence rare thereafter. 
neal urethrostomy may necessary 
when spread along the shaft has oc- 
curred. form treatment 
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regional metastases 
and only one patient with such metas- 
tases lived five years the group re- 
ported. Dissection for proved groin 
metastases (present one third the 
patients) was preferred, together with 
removal the external iliac lymph 
nodes. Biopsy the inguinal nodes 
should done determine the pres- 
ence metastases, since the nodes may 
swollen from inflammation only. 

Carcinoma the penis disease 
the young well the old: fifteen 
the seventy-eight cases occurred 
those less than years age and five 
these were Negroes; the average 
age the group was 62.6 years, the 
range from less than years 
more. The disease appears pe- 
culiarly associated with the presence 
the foreskin: only three patients had 
been circumcised prior the onset 
the tumor. Metastatic spread usually 
lymphatic embolization rather than 
direct invasion and distant (blood- 
borne) metastases are rare. The histo- 
logical grade the tumor was not 
found reliable means deter- 
mining the form treatment. 


Bassett, J. W.: Carcinoma of the penis. Cancer 
5: 530-538, May, 1952. 


Carcinoma Situ the Larynx 


situ the cervix, the age incidence 
intraepithelial carcinoma the larynx 
the same that for infiltrating can- 
cers, according the results con- 
secutive group 312 laryngeal can- 
cers. these, there were twenty-nine 
which there was evidence in- 
vasion the underlying tissue; nine- 
teen there was evidence infiltration 
addition the intraepithelial spread. 
These tumors originate 
covered with stratified squamous epi- 
thelium, most frequently the anterior 
third the vocal cord, and spread from 
there into the adjacent areas, some- 
times even across the anterior commis- 
sure into the other cord. general, 


the noninvasive tumors 
smaller. Since the duration the clini- 
cal symptoms was about the same 
all the tumors, the size the lesions 
and the onset the infiltrating growth 
are much matter the duration 
the disease the growth the 
tumor tissue. This would explain why 
the average age patients with intra- 
epithelial cancers the larynx was not 
significantly lower than that those 
with ordinary invasive cancers. The 
authors suggest that, since carcinoma 
situ the larynx has lesser degree 
malignancy than the infiltrating can- 
cers, more conservative treatment can 
considered for it. 

Altmann, Ginsberg, and Stout, In- 
traepithelial carcinoma (cancer in situ) of the 


larynx. A.M.A. Arch. Otolaryng. 56: 121-133, 
Aug., 1952. 


Leukemia Physicians 


all age groups, the ratio leu- 
kemia all cancer two three 
times higher physicians than the 
white male population. physicians 
the age group years who died 
cancer, 32.7 6.5 per cent died 
leukemia compared 12.8 per cent 
for all white male cancer victims. 

Nonleukemic cancers showed dif- 
ferent picture: 12.6 per cent physi- 
cians years age died can- 
cer contrast 15.6 per cent all 
white males; between the ages 
years the percentage physicians 
dying from cancer was slightly higher 
than all white males. 

The author attributes the higher 
death rate from leukemia physicians 
the use roentgen rays; and the 
leukemia risk among those who use 
these twice that among physicians 
general. More than that, the increas- 
ing use fluoroscopy general prac- 
titioners and diagnosticians will result 
increasingly higher rates leu- 
kemia among them unless much better 
protective measures are devised. 


Peller, S., and Pick, P.: Leukemia and other 
malignancies in physicians. Am. J. M. Se. 224: 
154-159, Aug., 1952. 
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Internal Mammary Lymph-Node 
Chain and Breast Cancer 


Lymph drainage from the breast pro- 
ceeds into two areas: the axillary nodes 
and the internal mammary lymph-node 
chain. Increasing evidence points 
metastases along the internal mam- 
mary chain often culpable recur- 
rence after apparently adequate 
operation stage-I cases, particularly 
patients whose cancer had been lo- 
cated one the medial quadrants. 
Thus, fifty-seven cases primary 
operable breast cancer which both 
the axillary and the internal mammary 
lymph-node chain were removed (by 
the author’s technique), twenty-eight, 
49.1 per cent, had positive internal 
mammary lymph nodes—and thirty- 
three, 57.9 per cent, had positive axil- 
lary nodes. twenty-four (42.1 per 
cent) both axillary and internal mam- 
mary lymph nodes were positive. 
only twenty the fifty-seven cases 
were both areas free cancer. 

group cases treated between 
1940 and 1944 radical mastectomy 
and postoperative roentgen-ray therapy 
roughly inverse proportion was found 
between the incidence internal mam- 
mary lymph-node metastases and the 
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rates for each the 
quadrants the breast. Also, per 
cent all the medial-quadrant lesions 
treated this manner showed parar- 
sternal chest-wall recurrence the first 
sign recurrent breast cancer. 

The author recommends his tech- 
nique particularly for stage-I and early 
stage-II lesions especially when these 
are located the medial quadrants. 
has had mortality and little increase 
postoperative morbidity. invalid- 
ism has resulted from the procedure 
and all patients have recovered with 
full range motion and adequate use 
the arm. All have been treated too 
recently for long-term results 
known. 

Urban, J. A., and Baker, H. W.: Radical mastec- 
tomy in continuity with en bloc resection of the 
internal mammary lymph-node chain; a new pro- 


cedure for primary operable cancer of the breast. 
Cancer 5: 992-1008, Sept., 1952. 


Giant Breast Tumor 


47-year-old white woman, ar- 
dent Christian Scientist, entered the 
hospital weak and emaciated state 
four years after first noticing lump 
her breast that had increased size 
and become ulcerated two and half 
years previously. The right breast was 
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atrophic; the left, the size football, 
nodular and hard, with several large 
ulcerated areas the lower part. 
There was evidence metastasis 
spine, pelvis, lungs. Before opera- 
tion the patient weighed and the 
day after operation, the tumor 
Five months later she had returned 
her former job dancing teacher and 
her weight had increased 103 Ib. The 
pathological diagnosis was giant ade- 
nofibroma with necrosis. Despite the 
highly suggestive malignant appear- 
ance the tumor gross examina- 
tion, the lesion was found benign 
microscopically. view educa- 
tional activity urging early examination 
the breast and other areas for evi- 
dence growths, lesion this size 
rare. 

Gregory, O., and Goodof, Giant tumor 
breast. Maine 43: 17-18, Jan., 


Hormone Therapy Advanced 
Breast Cancer 


The sex hormones are not “cure” 
for breast cancer, but they offer 
profound and gratifying benefits pa- 
tients beyond the scope surgery 
radiotherapy. enhancing the subtle 
influences hormones that are nor- 
mally present within the body, cancer 
may yet palliated, if, indeed, not 
conquered. Eighty women with inoper- 
able, metastatic, recurrent breast 
cancer were treated with single mul- 
tiple courses androgens estrogens 
for least three months. favorable 
subjective response occurred forty- 
drogens, and twenty-one forty 
receiving estrogens. Objective improve- 
ment bone metastases occurred 
eight thirty-two androgens and 
three eleven estrogens; soft- 
tissue lesions, seventeen forty- 
eight patients androgens and 
twelve thirty-four estrogens. 
Clinical response sex-hormone ther- 
apy seems unpredictable. The 
estrogens appear most effective 


women past the menopause and an- 
drogens may value any age. 
order achieve optimum response 
adequate total dose must admin- 
istered over sufficient period time. 


Lewison, F., and Chambers, B.: The sex 
hormones in advanced breast cancer. New Eng- 
land J. Med. 246: 1-7, January 3, 1952. 


Carcinoma the Male Breast 


The infrequency breast carci- 
the vestigial nature the male breast 
together with its freedom from cyclic 
hormonal stimulation (incidence: men 
women—1:100). the other 
hand, hormonal imbalance undoubt- 
edly plays role its occurrence; 
trauma doubtful significance. 
general occurs later age than 
women. The commonest presenting 
symptom lump the region the 
nipple and, because the limited 
amount breast tissue, skin and nip- 
ple involvement more frequent than 
the female and axillary metastases 
are common; four the 
patients this last was the symptom that 
brought the patient for treatment. Dis- 
tant metastases occur the medias- 
tinum, supraclavicular nodes, bones, 
liver, and lungs. Treatment essen- 
tially the same the female: radical 
mastectomy supplemented deep 
roentgen rays. The prognosis gen- 
erally less good than the female be- 
cause the rapidity local and dis- 
tant spread owing the limited 
amount breast tissue; the tendency 
for men ignore the lump; and the 
occasional failure the physician 
detect early carcinoma and realize its 
seriousness. 

the author’s series nineteen pa- 
tients, one lived twenty-two years; an- 
other living and well after twenty- 
nine years; three are alive and well 
three years less; one alive with re- 
currence few months after operation. 
Nine died with recurrence from three 
months six years after operation; 
two, intercurrent disease (one, 
carcinoma the pancreas); and one 
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could not traced. One patient also 
had adenoma the rectum. All but 
three patients were operable and re- 
ceived radical mastectomy, supple- 
mented one preoperative, and 


nine postoperative, deep roentgen 
rays. 


Somerville, P.: Carcinoma of the male breast; a 
report of 19 cases and a review of the literature. 
Brit. J. Surg. 39: 296-303, Jan., 1952. 


Radical Surgery Carcinoma 
Breast 


The past fifty years has shown 
alarming increase the number 
cases carcinoma the breast 
well increase mortality from 
this disease—and the breast the com- 
monest site for cancer women. 

generally accepted that the only 
therapeutic agents used singly 
combination treatment carci- 
noma the breast are surgical pro- 
cedures, radium, roentgen rays, and 
hormones. The author believes that the 
most effective treatment for breast 
cancer radical surgery. made 
study 8074 cases (7950 traced) 
unilateral carcinoma the breast 
women treated radical mastectomy 
the Mayo Clinic over the thirty- 
period—1910 through 
1946. found that the most impor- 
tant factor prognosis was the extent 
the disease the time operation: 
Those without axillary involvement 
the time operation had three-year 
more survival 86.5 per cent; 
ten-year more 61.2 per cent; and 
twenty-year more 36.4 per cent. 
When axillary metastases were present 
operation, the corresponding figures 
were: 46.5, 18, and 7.5 per cent. Also, 
the lower the grade malignancy the 
higher the percentage survival— 
and, again, this was higher axillary 
metastases were not present than 
they were. those with axillary-node 
metastases, postoperative irradiation 
after radical mastectomy increased sur- 
vival slightly. the other hand, the 
results from radical mastectomy 
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those without axillary metastases were 
not improved postoperative irradia- 
tion; fact 4.5 per cent more survived 
among those not irradiated than among 
those that were. 

When the two groups are broken 
down show various complicating 
factors e.g., Paget’s disease, pregnancy, 
diabetes, etc., and bilateral carcinoma, 
the survivals were much higher axil- 
lary-node metastases were not present 
and “confirm the importance insti- 
tuting surgical treatment early the 
course the disease before metastasis 
has occurred.” 

Harrington, S. W.: Results of surgical treatment 


of unilateral carcinoma of breast in women. 
J.A.M.A, 148: 1007-1011, Mar. 22, 1952. 


Exfoliative Cytology 
Intraductal Carcinoma 


The value exfoliative cytological 
technic the diagnosis cancer 
emphasized its use the diagnosis 
case breast carcinoma. Swelling 
and pain the left breast 50-year- 
old woman first responded antibiotic 
therapy. There were palpable 
masses the breast axilla. Cytologi- 
cal examination very small drop 
clear secretion obtained manipu- 
lation the breast showed extensive 
exfoliation neoplastic cells and cyto- 
logical features that closely resembled 
those found the early stages cervi- 
cal carcinoma, particularly intraepi- 
thelial carcinoma. radical mastec- 
tomy was performed. The patient has 
been well since the operation. The 
pathological diagnosis was intraductal 
carcinoma, fundamentally carcinoma 
situ. 

Romberg, G. H.: Intraductal carcinoma of the 
mammary gland: detection by the cytologic tech- 


nic. New York State J. Med. 52: 589-591, Mar. 1, 
1952. 


Bleeding from the Nipple 


Bleeding from the nipple may 
due trauma, miscellaneous malig- 
nant tumors, benign intraductal papil- 
loma, chronic cystic mastitis with duct 
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hyperplasia, chronic inflammation, and 
perhaps some general glandular dis- 
orders. The history the patient and 
physical examination the 
breast the usual methods careful 
palpation and inspection give the most 
helpful information diagnosis. Care- 
ful observation provides 
guide the quadrant section 
the nipple, areola, breast from which 
the blood originates. Diagnostic ex- 
ploration and biopsy the bleeding 
breast breasts are recommended. 
palpable mass was present twelve 
the twenty-seven benign lesions 
the series and all the seventeen 
malignant tumors, although cases 
nonpalpable (occult) breast cancer 
with bleeding from the nipple are 
known occur. incision usually 
circumscribing half less the areola 
used for widest necessary exposure. 
Surgery then individualized accord- 
ing the lesion found and its extent: 
radical amputation the breast the 
tumor malignant; simple mastec- 
tomy, partial resection, local ex- 
cision benign lesions, depending 
the particular circumstances. 


Hollenberg, H. G.: Bleeding from the nipple. 
A.M.A. Arch. Surg. 64: 159-167, Feb., 1952. 


Antiestrogenic Therapy 
Breast Carcinoma 


The authors examined experimental 
and clinical data order judge the 
possible merits antiestrogenic ther- 
apy the primary treatment carci- 
noma the female breast. seems, 
theoretically, that cancer cells have 
minimal autonomy and maximum tro- 
pic dependence when the neoplasm 
originates, hence breast carcinoma aris- 
ing estrogenic milieu would 
most affected antiestrogenic therapy 
during the earlier phases. The data 
show: six consecutive series oper- 
able breast carcinoma, the five-year sur- 
vival was per cent better when 
antiestrogenic measures (surgical cas- 
tration testosterone) were part the 
primary treatment (radical 


tomy) than when radical mastectomy 
alone was used. This difference was not 
apparent until after the three-year pe- 
riod survival had passed. The sur- 
vival those treated radical mastec- 
tomy only dropped sharply between 
three and five years, but plateau 
survival was found between the three- 
and five-year periods for those who re- 
ceived antiestrogenic therapy well. 
those whom the lesion appeared 
limited the breast, seemed 
immaterial whether castration testos- 
terone was employed. those 
whom the disease had spread beyond 
the breast, testosterone appeared inef- 
fective, but castration did increase sur- 
vival. 

The data carcinoma the breast 
are compared with those obtained 
the endocrine prostatic car- 
cinoma. Combined castration and an- 
tagonistic hormone therapy gave 
better survival rate nondisseminated 
carcinoma the prostate than either 
procedure alone. plea made for the 
use castration and androgen therapy 
part the primary treatment 
carcinoma the breast. addition 
the clinical benefit the patient, valu- 
able information might thus ob- 
tained about the biology breast car- 
cinoma. 

Black, M., and Speer, D.: Some biologic 


considerations in the treatment of breast carci- 


noma. New York State J. Med. $2: 569-571, Mar. 
1, 1952. 


Psychological Adjustment 
Breast Cancer 


important prevent excessive 
emotional conflicts cancer the 
breast and mastectomy order that all 
the body’s resources may mobilized 
combat the disease. The 
total available energy plus surgical and 
radiological treatment will often per- 
form miracles. the patient does not 
respond, psychiatrist should called 
for “job channeling energy back 
into the work disease resistance and 
medical cooperation.” 

This study the possible psycho- 
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somatic aspects breast cancer was 
made because the reaction 
group women the handling they 
had received referring staff physi- 
cians. seemed that integration 
the knowledge two groups spe- 
cialists—surgeons and psychoanalysts 
—might help this situation that 
has potentially severe emotional trauma 
situation that being sadly mis- 
managed and misunderstood con- 
siderable percentage the medical 
profession. The problem has been ap- 
proached way the dual psycho- 
logical conflict confronting woman 
with cancer the breast: adjustment 
mutilation the breast and adjust- 
deadly disease. 

Depression frequent reaction 
following mastectomy. Breasts have 
two major psychological meanings 
women: they have particular sexual 
significance and they are symbol 
motherhood. The primary emotional 
reaction woman with breast can- 
cer not fear death but fear 
losing the badge femininity. Loss 
the breast during the menopausal pe- 
riod increases the problem adjust- 
ment. The greatest psychic trauma 
from cancer and amputation the 
breast occurs during the preclimacteric 
and climacteric periods and varies 
proportion the patient’s youth and 
degree feminine achievement (sexu- 
ality, husband, and children). 
neurotic woman, mutilation the 
breast intensifies underlying neu- 
rosis. 

The physician should constantly 
aware normal and abnormal reac- 
tions the breast-cancer patient 
well the important role the pa- 
tient’s husband plays his 
postoperative adjustment. Preopera- 
tive psychic sensitivity the part 
the surgeon will pay dividends pa- 
tient co-operation and shorten se- 
vere postoperative emotional reaction: 
every woman the authors’ series 
discovering lump her breast asso- 
ciated with cancer and the prospect 


mutilation and possible death. All 
the women with breast cancer were 
sooner later anxious about possible 
death. This development anxiety 
should anticipated, looked for, and 
utilized therapeutically. “Ideally, the 
surgeon should ask the very begin- 
ning the first interview, during the 
history taking—and before the physi- 
cal examination, whether not the 
patient has been worried about the pos- 
sibility cancer.” The patient should 
prepared for biopsy and potential 
mastectomy and should acquainted 
with realistic facts concerning cancer 
general, her cancer, biopsy, con- 
valescence, postoperative treatment, 
and prognosis. 

Renneker, R., and Cutler, M.: Psychological 


problems of adjustment to cancer of the breast. 
J.A.M.A. 148: 833-838, Mar. 8, 1952. 


Hyperestrinism Breast 
Carcinoma 


The frequent association breast 
and uterine disease generally ascribed 
the fact that both participate re- 
production—with attendant hormonal 
stimulation and possibilities hor- 
monal imbalance. 
stromal hyperplasia known ac- 
company endometrial carcinoma fre- 
quently. Postmortem examination 
100 patients who died breast cancer 
revealed eighty-three instances ovar- 
ian cortical stromal hyperplasia and 
eleven medullary vascular hyper- 
plasia, among which were eighteen 
with thecomatosis and ten with cortical 
granulomas. One case 
hyperplasia was also noted. the 
other hand, only fifty cases cortical 
stromal hyperplasia were found among 
133 controls that showed malignant 
neoplasm autopsy and the hyper- 
plasia was much less degree; also, 
there were only two instances medul- 
lary vascular hyperplasia, one the- 
coma, and one cortical granuloma. 
The incidence ovarian stromal hy- 
perplasia different types breast 
cancer was follows: 
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Cortical Absence 
stromal of this 


Type Cases hyperpl. change 
Carcinoma simplex ...... gs 70 15 
Adenocarcinoma .... 9 7 2 
Papillary adenoca. 3 3 0 
Paget's disease, 

Sr 1 1 0 
Fibrosarcoma ................ 2 2 0 


generally accepted that estro- 
genic hormones play important part 
breast physiology and pathology and 
the ovarian cortical stromal overgrowth 
points increased estrogen production 
the past. The ovarian alterations de- 
scribed are considered morpho- 
logical signs hyperestrinism, prob- 
ably secondary overstimulation 
the anterior pituitary. The findings pre- 
sented here plus available clinical and 
experimental knowledge lay stress 
the endocrine factors the etiology 
breast carcinoma. 


Sommers, S. C., and Teloh, H. A.: Ovarian stro- 
mal hyperplasia in breast cancer. A.M.A. Arch. 
Path. 53: 160-166, Feb., 1952. 


Biopsy and Breast Cancer Spread 


Biopsy was performed before treat- 
ment per cent 129 cases 
operable breast cancer treated between 
1931 and June 30, 1939; was used 
the routine procedure 97.6 per cent 
344 operable cases treated between 
July 1939, and 1944; the patients 
otherwise received radical mastectomy 
supplemented preoperative and 
some cases postoperative roentgen-ray 
radiation. 

analysis was made the five- 
year results these two series cases, 
each divided into those with and those 
demonstrable 
axillary-node metastases (in part, the 
entire material was divided; part 
those cases that were suitable for radi- 
cal mastectomy Haagensen and 
Stout’s criteria). During the period 
routine biopsy, the five-year symptom- 


free survival was, anything, some- 
what higher than those not treated 
biopsy; local recurrence the tho- 
racic axillary part the operative 
field was not more common. Supra- 
clavicular metastases the operated 
side were scarcely more common—and 
distant metastases without 
neous local recurrence the operative 
field well supraclavicular metas- 
tases the operative side were, any- 
thing, less common. There evi- 
dence provided that routine biopsy 
operable cases breast cancer should 
aggravate the prognosis when ade- 
quate treatment instituted within 
few days after removal the specimen. 


Kaae, S.: The risk involved by biopsy in breast 
cancer. Acta radiol. 37: 469-478, May, 1952. ° 


Situ Carcinoma Becoming 
Invasive Lobular Carcinoma 
the Breast 


The evolution lobular carci- 
noma the breast traced from 
situ phase infiltration and dis- 
semination. The patient, 64-year-old 
woman, sought treatment because 
mass the right breast. Twelve years 
earlier situ lobular carcinoma 
had been removed from the same 
breast. Following radical mastectomy, 
diagnosis adenocarcinoma with 
metastases was made. postmortem 
two and half years later, metastatic 
carcinoma the liver, bones, adrenals, 
and lymph nodes was found. 

The course this case and second 
more recent case lend support the 
view that situ lobular carcinoma 
the breast should removed sim- 
ple mastectomy. Radical mastectomy 
Godwin, T.: Chronology lobular carcinoma 


of the breast; report of a case. Cancer §: 259- 
266, March, 1952. 


Few words best hold memory, and short taste doth 
breed more eager appetite. 


John Cotta (1575-1650) 
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Saint Agatha, the Patron Saint 


Diseases the Breast 


Edward Lewison, M.D. 


Sir William Osler,? one his 
most delightful essays, reminds that 
“in the continual remembrance 
glorious past individuals and nations 
find their noblest inspiration.”’ 
Throughout the religious history the 
early Graeco-Roman period there are 
innumerable ceremonials commemo- 
rating the heroes the past. al- 
most impossible count the total num- 
ber saints and martyrs who have 
been locally exalted the forefathers 
the Christian Church. These festi- 
vals and celebrations devotion 
memory the servants God gave 
their more worldly contemporaries 
and successors spiritual and en- 
nobling influence—a sort ever-pres- 
ent sense immortality. Today this 
hallowed tradition glorifying the 
heroes history fading fashion, 
and are even impatient with those 
who defy the trend and recall the past. 
have become restless and intolerant 
all things save the present with its 
problems and the future with its pros- 
pects. 

During the past few years have 
pursued the hobby gathering num- 
ber pictures representing the legend 
and martyrdom Saint Agatha, the 
patron saint diseases the breast. 
For these early works art in- 
debted many sources. delving 
through the curious lore and enchant- 
ing legends the earliest Christian 
saints and martyrs, was keenly disap- 
pointed the lack recorded infor- 
mation found the authentic 
inscriptions Saint Agatha’s time. 
Even the Benedictine monks Saint 
Augustine’s Abbey their quasi-offi- 
cial archives “Who’s Who 
Heaven”? have but brief biography 
this beneficent saint. 

The story Saint Agatha starts 
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the third century the island Sicily, 
few miles from the shores Strom- 
boli. Born either Palermo Ca- 
tania, she lived the reign the 
Roman Emperor Decius, during the 
seventh general persecution the 
Christian Church. She came from 
noble and illustrious family and even 
early life was considered destined 
devote herself the consecration 
God. From her earliest infancy Saint 
Agatha was preordained child 
benediction. 

However, her great beauty, charm, 
and social position soon captivated the 
heart Quintianus, the Governor 
Sicily. deceitfully used the persecu- 
tion the Christians pretext for 
having her brought before his tribunal. 
His courtship spared means 
achieve its lustful designs. However, 
Saint Agatha spurned his love and 
scorned the lover for his malice toward 
the Church. Failing thus win her 
affection, Quintianus found her pre- 
sumably guilty Christian supersti- 
tion and reprisal ordered her into 
the house Aphrodesia—a wicked 
woman unsavory fame and venal 
reputation. this evil way hoped 
profane the Church and lead Saint 
Agatha from the path Christian vir- 
tue and honor. However, during this 
period imprisonment, Saint Agatha 
was resolute her determination 
maintain both her faith and chastity. 

After she had been kept captive for 
month this miserable brothel, 
Quintianus summoned Saint Agatha 
back his court only find that her 
faith God was unshaken. 

this point the martyrdom 
Saint Agatha there exists diversity 


From the Breast Clinic, Division of the Tumor 
Clinic, The Johns Hopkins Hospital, Baltimore, 
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Figure 


legendary lore and several harrowing 
versions Saint Agatha’s torture are 
recorded. According the most au- 
thentic ancient tradition, Quintianus, 
backlash anger, decreed that 
Saint Agatha “be bound pillar and 
her breasts torn off with iron shears.” 
painting Francesco Parmigianino 
(Fig. shows the onset this tor- 
ture, while its actual execution por- 
trayed Anthony Van Dyck (see 
cover). She was then stripped her 
garments and rolled naked upon pot- 
sherds suffering the agony and anguish 
cruel and prolonged torture. Finally 
cast into dungeon die, the Lord 
sent the Prince his Apostles heal 
her and restore her breasts. Saint 
Agatha visited Saint Peter and 
Angel beautifully depicted Ales- 
sandro Turchi (Fig. 2). Quintianus, 
upon learning the miracle Saint 
Peter, was filled with rage and furious- 
directed that Saint Agatha burned 
alive. But sooner was she 


Figure 


upon blazing pyre than violent 
earthquake shook the city Catania. 
Believing that this scourge in- 
flicted upon their city because the 
martyrdom Saint Agatha, the peo- 
ple Catania demanded that she 
immediately released. Her torments 
end, she was placed prison where 
she prayed allowed die. The 
Lord then took her Himself. 

equally vivid version her ex- 
quisite suffering tells having Saint 
Agatha hoisted upon rack and ap- 
plying hot iron plates her flesh and 
then cruelly cutting off her breasts. 
This brutal torment was accepted 
the martyr with such equanimity and 
cheerfulness that Quintianus was in- 
furiated. During that very night 
venerable old man (Saint Peter) and 
young child (Christ) visited Saint 
Agatha her dungeon cell and when 


Figure 


Figure 


they left her wounds were healed and 
her breasts were restored. This version 
the torture has been chosen the 
artist the School Bernardo Daddi 
(Fig. 3), well Jean Bellegambe 
(Fig. 4). Both renditions appear 
have been combined the demure il- 
lustration Giovenone (Fig. 5). 
Tiepolo portrays both breasts cut 
off sword and placed upon salver 
(Fig. 6). 

Shortly thereafter the city Catania 
was shaken severe earthquake, and 
two the governor’s most intimate 
friends were killed falling masonry. 
The people were such state tur- 
moil and excitement that Quintianus 
feared general sedition unless Saint 
Agatha was liberated. However, she 
prayed the Lord receive her soul 
and February Sth she died and the 
Christians buried her with fitting bene- 
dictions and reverence. 

One year after the death Saint 
Agatha, the city Catania was threat- 
ened violent volcanic eruption 
from nearby Mt. Etna. The devout 
and faithful Christians fled Saint 
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Agatha’s tomb for refuge. There from 
among her sacred relics they took her 
veil, placed lance and marched 
meet the molten lava. The glowing 
mass was nearing the city when, sud- 
denly confronted with the sacred relic, 
the lava swerved one side and spared 
Catania. Skeptics, infidels, and heath- 
ens who witnessed this miracle prompt- 
paid homage the service Saint 
Agatha and were baptized and con- 
verted Christianity. 

During these early years Roman 
Christianity, the canonization 
saint the official recognition 
blessed the Church was effected 
each part the land the joint act 
one more local bishops. Testi- 
mony esteem was usually evidenced 
the dedication church honor 
this new saint, perhaps the cele- 
bration annual festival his 
her honor. February Sth now uni- 
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fire, colic, and dysentery well. 

art she sometimes represented 
bearing her breasts salver 
7). These have been mistaken for 
loaves bread and thus arose the cus- 
tom blessing bread Saint Agatha’s 
day. Scandinavian countries 
believed that Quintianus had Saint 
Agatha brushed death. Therefore, 
February Sth, Saint Agatha’s day, 
traditional for girls abstain from 
brushing their hair. 

Sir William Osler* his address 
before the undergraduates the Uni- 
versity Toronto advised young medi- 
cal students with these master words 
“start once bedside library and 
spend the last half hour the day 
communion with the saints human- 
ity. There are great lessons 
learned from Job and from David— 
from Isaiah and St. 
might add from Saint Agatha well.” 


Figure 


versally celebrated Saint 
day. 

Saint Agatha regarded one 
the patronesses the Western Church. 
She both saint and martyr whose 
name enshrined the Litany the 
Saints and the Canon the Mass. 
She appears the old martyrology 


Carthage and all other martyrolo- 
gies, both Greek and Latin. the sixth 
century, Fortunatus mentions her 


his poem virginity one the cele- 
brated Christian virgins and martyrs. 
the Bible the Song Solomon 
said foretell the bestial tortures 
Agatha. She venerated the patron 
saint the Island Malta and the 
Sicilian cities Catania and Messina. 
the patron saint the breast, wet 
nurses, and bell-founders, her aid 
specially sought all the many dis- 


eases the breast and sought Figure 
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The Examination the Breasts 
Haagensen, M.D. 


The DEADLY DIAGNOSTIC DELAY the 
most important defect our effort 
control mammary carcinoma. Our hope 
for progress depends largely upon re- 
ducing the length time that elapses 
between the day when the tumor 
first large enough palpable and 
the day when the diagnosis made and 
treatment begun. 

The patient herself can more 
reduce this DEADLY DIAGNOSTIC DELAY 
than anyone, she taught exam- 
ine her own breasts and convinced 
the necessity going once her 
physician when she finds tumor 
one them. the Journal the 
American Medical Association (149: 
356, May 24, 1952) have recently 
described method self-examina- 
tion the breast. The American Can- 
cer Society attempting teach the 
method women means mo- 
tion-picture film and other educational 
devices. Social tradition and fear 
cancer are not easily overcome and 
progress will slow. 

The family physician the next best 
hope for reducing the DEADLY DIAG- 
NOSTIC DELAY mammary carcinoma, 
for has the opportunity exam- 
ining the breasts every woman upon 
whom does physical examination 
—and usually the first con- 
sulted when one his patients dis- 
covers breast tumor. Unfortunately, 
the fact that physicians not take 
full advantage this opportunity. 
recent carefully conducted survey 
William Lydgate, editor the Gal- 
lup Poll, revealed that one third 
group women who were sent 
physicians their own choice ask 
for COMPLETE PHYSICAL EXAMINA- 
TION the physician did not examine the 
breasts all. From years question- 
ing women with breast disease know 
that many physicians are heavy-handed 
and inexpert examining the breasts. 

good deal the success that 
physician has discovering early 
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breast cancer depends upon the care 
that takes the examination the 
breasts. should study the breasts 
separate step his complete physical 
examination. merely passes his 
hand casual fashion over his pa- 
tient’s breasts she sits erect, ready 
for examination heart and lungs, 
will often miss lesions the breasts. 
adequate examination the breasts 
should orderly procedure, re- 
quiring several changes the patient’s 
position, and meticulous palpation 
the entire wide extent the breasts, 
which cover most the anterior chest 
wall. This takes some time even when 
abnormality found. When the ex- 
aminer finds something that arouses 
his suspicion disease still other ma- 
neuvers and more time are required. 

advantageous for every physi- 
cian adopt routine method for ex- 
amining the breasts and follow 
carefully. this, other technical 
procedures, following orderly rou- 
tine guards against overlooking impor- 
tant details. 


Supraclavicular and Axillary 
Regions 


The breast examination should 
begun with palpation the supra- 
clavicular and axillary regions. The pa- 
tient sits table facing the examiner 
with her legs over the side. The supra- 
clavicular and lower cervical areas are 
first carefully palpated (Fig. 1). 
examining the axilla essential that 
the pectoral muscles relaxed. 
achieve this the examiner supports the 
patient’s arm one his own. 
palpates the axilla with the tips the 
fingers his other hand (Fig. 2). The 
more gentle his palpation, the better 
will feel lymph nodes. Nodes high 
the axilla are difficult impossible 
feel. Those lying close behind the 
thick body the pectoralis major 
muscle forms the ventral wall 
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the axillary space are also easily missed. 
obese patients, axillary palpation 
particularly difficult. 

Not only the number but the con- 
sistency and movability the axillary 
nodes should noted. They may 
fixed the deep axillary structures 
the overlying skin. useful 
estimate the transverse diameter 
centimeters the largest axillary node. 


Inspection the Breast 


The next step our routine 
breast examination critical inspec- 
tion the breasts, first with the pa- 
tient’s arms her sides, then with her 
arms raised high above her head. The 
examination must conducted 
good light the examiner expects 
see early retraction signs and slight 
changes contour. The examiner com- 
pares the contour the two breasts, 
following from the anterior axillary 
fold the mid-line each side. 
indentation bulge the contour 
often betrays the site the lesion. 

The shrunken breast advanced, 
slowly growing carcinoma and the gen- 
erally enlarged edematous breast 
acute carcinoma are once obvious, 
but slight retraction signs caused 
earlier lesions are not evident. 

The shape and size the areolae 


and their comparative level are noted. 
The shape the nipples and the axes 
which they point are compared. The 
surface the nipples inspected for 
crusting erosion. 


Palpation the Breast 


Inspection completed, the examiner 
ready palpate the breasts. This 
best performed with the patient lying 
down, not sitting up. For adequate pal- 
pation, the breast should balanced 
the chest wall, that forms 
even layer possible, flattened out 
upon the thoracic cage. achieve 
this, elevate the shoulder the 
side being examined placing small 
pillow under it. This throws the breast 
medially and tends flatten out 
upon the thorax 3). the patient 
lies with her shoulders flat the table, 
the breast falls the side (Fig. 4). 

Palpation the breasts can and 
should gentle, precise, and orderly 
procedure. Palpation must never 
heavy-handed that distresses the pa- 
tient. Such experience may deter 
her from returning for subsequent vi- 
tally important re-examination. Gentle 
palpation also more informative than 
rough examination. Indeed, can 
said that the more gentle the palpation, 
the more informative will be. There 


Figure Palpation the supraclavicular region (Left). 
Figure Palpation the axilla. The patient’s arm rests upon one the exam- 
iner’s arms gently palpates the axilla with the tips his fingers (Right). 
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THE EXAMINATION 


Figure Palpation the medial half the breast with the patient the most 
advantageous position, with pillow under the shoulder and the arm raised above the 
head. The fingers trace series transverse lines across the medial half 
the breast, beginning the clavicle above and ending the inframammary fold. 

Figure Less advantageous position for examination the breast. With the 
shoulders flat the table the breast falls laterally, making palpation its outer 
half more difficult. 
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CANCER THE BREAST 


Figure Palpation the lateral half the breast, with the patient the most 
advantageous position, with pillow under her shoulder and her arm her side. The 
fingers trace series transverse lines across the lateral half the 
breast, beginning the inframammary fold and ending the infraclavicular region. 

Figure The positions examiner and patient the forward-bending maneuver 
—the best way demonstrating retraction. 

Figure Elevation the breast and accentuation skin retraction carci- 
noma shown the forward-bending maneuver. 


ad 
» 
all 
163 


is, moreover, possible danger 
causing metastasis rough examina- 
tion breast carcinoma. have seen 
patients whose breasts showed ecchy- 
mosis caused rough examination. 
good many examiners have deplor- 
able tendency paw the breast 
examining it, using both hands knead 
like batch bread their anxious 
search for tumor. They are more 
likely discover tumor precise 
and gentle palpation with the flat the 
fingers one hand. 

The whole extent the breast, 
lies relatively flattened out and bal- 
anced upon the chest wall, should 
palpated systematically with the flat 
the fingers one hand. convenient 
begin with the medial half the 
breast. The examiner’s fingers trace 
series parallel transverse lines across 
this half the breast, from the nipple 
line the edge the sternum, begin- 
ning the clavicle and ending the 
inframammary fold. palpating the 
medial half the breast, advanta- 
geous have the arm raised above the 
head (Fig. 3), position that tenses 
the pectoral muscles that provides 
flatter surface upon which the breast 
rests. 

Palpation the lateral half the 
breast best carried out with the pa- 
tient’s arm her side (Fig. 5). this 
position the breast lies more caudad 
and its lateral half more accessible. 
The examiner’s fingers again trace 
series parallel transverse lines across 
this half the breast from the pos- 
terior axillary line the nipple line, 
beginning the inframammary fold 
region. 

examination the breasts, 
should kept mind that the breast 
tissue often extends over very wide 
area. thin line may reach the 
lower edge the clavicle above, the 
mid-line the sternum medially, the 
lower edge the inframammary fold 
caudad, and the edge the 
dorsi muscle laterally. Small subcu- 
taneous tumors near these outer limits 
the breast may mistaken for be- 
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nign subcutaneous lesions not asso- 
ciated with the breast when, fact, 
they are carcinomas the breast. The 
axillary prolongation the breast ex- 
tends high into the axilla some wom- 
en, and carcinoma arising com- 
monly mistaken for lymphosarcoma 
adenitis the axillary lymph nodes. 

Unless something felt that arouses 
suspicion abnormality, each area 
the breast need palpated but once. 
The examiner should aim minimiz- 
ing his palpation, gentle though may 
be. When the patient referred 
surgeon, must palpate both breasts 
once provide complete case record, 
but repeated palpation other physi- 
cians and students should not 
permitted. 

When palpation the breast 
carried out warm weather and the 
skin moist, little talcum powder 
diminishes friction and may add 
the accuracy tactile perception. 

have learned that palpation with 
the patient erect inaccurate meth- 
examining the breast. The upper 
outer sector the breast, where neo- 
plasms are most frequent, not con- 
veniently accessible this position. 
Figure illustrates how NOT examine 
the breast. 

The subareolar region the breast, 
however, area that, patients 
whose breasts are very large and dense, 
should palpated with the patient sit- 
ting erect. this area, where the ducts 
converge enter the base the nip- 
ple, the breast structure normally 
comparatively looser and less dense. 
breasts that are thick and relatively 
firm texture, the comparatively dense 
breast tissue forms sort ledge 
around this softer subareolar region. 
The cephalad portion this dense tis- 
tue not infrequently mistaken for 
tumor such breasts. the other 
hand, real tumor small size situ- 


-ated the softer subareolar tissue 


such thick, dense breast may al- 
most impalpable the supine position, 
whereas readily felt when the 
breast examined between the fingers 
with the patient the sitting position. 
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has been our experience that care- 
ful palpation the breast, carried out 
according the routine that have 
described, will reveal carcinoma even 
when measures only mm. diame- 
ter. The hardness the tumor and its 
relative fixation the surrounding 
breast tissue are the features which 
most suggest that carcinoma. 
Carcinomas are usually not sharply cir- 
cumscribed. The edge the lesion 
merges with the surrounding infiltrated 
breast tissue. This makes carcinoma 
difficult measure precisely. 

But consistency and mobility and 
circumscription are means re- 
liable indications the nature tu- 
mor the breast. Papillary carcinomas 
and colloid carcinomas may soft, 
while calcified fibroadenoma may 
strikingly well-circumscribed carci- 
noma, which call our laboratory 
the “solid circumscribed type,” that 
may strongly suggest cyst fibro- 
adenoma. the other hand cysts that 
have ruptured and set inflamma- 
tory reaction the surrounding breast 
tissue may much fixed the 
breast carcinoma. There are many 
other exceptions these rules. 


Retraction Phenomena the 
Breast 


When the examiner has completed 
his palpation the breast, should 
turn his attention search for retrac- 
tion signs. Carcinoma almost always 
produces some type retraction sign. 
may only slight dimpling the 
skin that can elicited only one 
the maneuvers which have 
scribed monograph “Carcinoma 
the Breast” published the Amer- 
ican Cancer Society. more advanced 
cases there may shrinkage and dis- 
tortion the breast that visible 
first glance. not have space here 
explain the mechanism retraction 
produced carcinoma the breast 
describe all the maneuvers which 
have found useful for eliciting early 
retraction. would, however, call at- 


Figure Incorrect position for pal- 
pation the breast. 


tention the forward-bending ma- 
neuver, which the most useful all. 
The patient asked bend far for- 
ward from the hips, keeping her chin 
and extending her hands forward 
the examiner who supports them 
the tips his own fingers sits 
before her (Fig. 7). this position, 
normal breasts fall freely away from 
the chest wall and are perfectly sym- 
metrical. But carcinoma present 
one them, even though the growth 
small, the fibrosis that accompanies 
will usually fix the diseased breast 
the chest wall some degree and pro- 
duce asymmetry that careful inspec- 
tion from the side from the front 
will detect. Over and over again, 
have seen carcinoma the breast be- 
trayed asymmetry demonstrated 
this maneuver, although there were 
other retraction signs. Figure shows 
good example retraction signs ac- 
centuated forward-bending. the 
can use but one method for 
eliciting retraction signs, the forward- 
bending maneuver the one should 
learn rely upon. 

Our best hope physicians re- 
ducing the DEADLY DIAGNOSTIC DELAY 
examine the breasts with more skill and 
care. 
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Diagnosis Localized Breast Cancer from 
the Standpoint the General Practitioner 


Lewis River, M.D., and Joseph Silverstein, M.D. 


Three out every four patients 
treated radical mastectomy while 
their breast cancers are apparently lim- 
ited the mammary gland may 
expected survive for five years 
longer. Almost equally good results 
follow similar treatment 
who have minimal axillary metastases. 
Breast cancers such limited extent, 
however, are unlikely produce find- 
ings characteristic cancer and are 
usually appreciable only lumps clini- 
cally indistinguishable from benign tu- 
mors. The diagnosis cancer this 
localized stage depends upon the abil- 
ity the physician distinguish true 
lumps from lumpiness diffuse thick- 
enings and upon degree cancer 
suspicion that compels him advise, 
insist upon, and perform surgical biop- 
every true dominant lump. 

True dominant lumps are those 
that differ size, consistency, and re- 
lationship surrounding tissue, from 
anything else found the breasts. One 
sixth those patients coming 
with the complaint lump are found 
upon palpation the breasts have 
only localized areas granularity, 
nodularity, increased density, usual- 
either the upper outer quadrant 
crescentically arranged the inferior 
hemisphere. Five sixths have true 
lumps. Two fifths the true lumps are 
cancer determined surgical biop- 
sy. The prompt and accurate diagnosis 
localized cancer has been accom- 
plished our clinic routine clini- 
cal procedure consisting methodical 
history taking, physical examination, 
and group consideration the findings 
such manner that microscopic 
diagnosis will not delayed when- 
ever true lump, localized nipple dis- 
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change present. The procedure can 
outlined the five words, LISTEN, 
LOOK, FEEL, THINK, ADVISE. 


Listen 


“Lump” the complaint more 
than per cent patients with breast 
cancer. have found variety 
other complaints associated with 
the diagnosis moderately far- 
advanced tumors, but those “nipple 
discharge” and “nipple rash” (eczema 
ulcer) have been the only other ones 
that have led diagnosis local- 
ized cancer. Hence any one these 
three alert the possibility can- 
cer masquerading benign. listen 
carefully personal and family his- 
tory and record for later considera- 
tion. 


Look 


Inspection includes both breasts. The 
patient, stripped the waist, first 
examined sitting with the arms the 
sides, then with arms raised above the 
head, and, with arms the latter posi- 
tion, bending forward with head back 
and chin that the contours the 
breasts can observed and compared 
various positions dependency. 
Watch for slight asymmetry, for dim- 
pling visible only one position. Have 
the patient place her hands her hips 
and contract the pectorals: adherence 
fascia, fascia and skin may 
thus shown. Vary the direction from 
which the light strikes the skin the 
breasts detect the slightest ir- 
regularity. Look the supraclavicular 
fossae, the axillae, the skin the chest 
and neck. Tell the patient that you ex- 
pect her make similar examination 
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monthly, using mirror six-feet 
distance. You can see, and she can 
alerted look for, some lumps, nipple 
discharges, nipple ulceration, skin dis- 
colorations, edema, flat spots con- 
tours, dimpling, recent asymmetry 
nipples areolae, and variations ex- 
tent nipple elevation arm raising. 


Feel 


Palpation best done with the pa- 
tient supine. small pillow placed 
under the shoulder the side being 
examined allows the breast spread 
out evenly the chest wall. The arm 
kept the side for examination 
the upper outer quadrant, and ele- 
vated with the hand behind the head 
for that the remainder the breast. 
Continue watch for slight retraction 
signs you manipulate and palpate. 
Feel all both breasts, that is, the en- 
tire surface the anterior half the 
chest from clavicles rib margins. 
Palpate neck, supraclavicular fossae, 
and axillae. Pick and feel nipples 
and areolae between the fingers; palpa- 
tion between fingers hands may 
the sole possible manner which some 
lumps large dependent breasts may 
found. Compare thickness areolar 
skin with that the other side. Feel 
for thickening central ducts fixa- 
tion the nipple. Occasionally dis- 
charge complained the patient 
soft subareolar lump. Remember that 
the detection small firm lymph 
nodes the axillae requires GENTLE 
persistence and perhaps repositioning 
patient. 

You can feel lumps depending upon 
their size and position the breast 
with fingers and hands flatly applied 
breast. You can determine the mobility 
degree fixation these and de- 
termine their degree tenderness, 
any. You may also feel localized 
diffuse increased densities, granulari- 
ties, nodularities such are asso- 
ciated with endocrine fibrocystic 
changes breasts. 


Think 


The history and physical findings re- 
quire similar consideration whether the 
diagnosis being made the clinic 
nant lump present? Two out every 
five felt are malignant. Every 
one these requires biopsy regardless 
size lack other suspicious 
findings. the tumor clinically be- 
nign? have found per cent 
such localized, curable cancer. 
Does seem obviously cancer? 
About per cent these are benign 
lesions simulating cancer. Explain 
the patient that neither you nor ANY 
other physician can make sufficiently 
accurate diagnosis without biopsy. 
not commit yourself anything more 
than that surgery appropriate ex- 
tent will done when the biopsy 
makes diagnosis certain. 

neither dominant lump nor nipple 
ulcer found, the presence discerni- 
ble cancer unlikely. Consider the 
slight clinical significance attaching 
other signs. there nipple discharge, 
from one many ducts? the 
absence lump, this symptom usually 
indicates benign disease, especially 
the discharge other than watery 
bloody. Surgical exploration duct 
lobule indicated only one duct 
leaking serous serosanguinous fluid. 
you have found granularities, nodu- 
larities, areas altered density, map 
their sites and extent and re-examine 
after the next menses, and periodically 
thereafter. your clinical impression 
cancer, search carefully for possible 
metastases physical and roentgen- 
ray examinations. Remember that axil- 
lary-node cancer found the 
ogist from one third one half 
those cases which the nodes are not 
clinically palpable. 


Advise 


Advise and insist upon 
tion and surgical biopsy under general 
anesthesia for every dominant lump 
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nipple ulcer. Avoid the generation 
alarm unwarranted reassurance. Re- 
member that you are the most impor- 
tant, because the first, cancer expert 
whom your patient will consult about 
this lump. you assent delay after 
once having proposed the indicated 
biopsy you invite possibly disastrous 
error and immediate later loss 
patient. lump, single-duct nipple 
discharge, eczema, ulcer has been 
found, reassure the patient, teach her 
the method monthly self-examina- 
tion, and direct her future annual 
semiannual visits you. Reassurance, 
proper support the breasts, improved 


nutrition, and treatment pelvic dis- 
ease are important the management 
the painful mastopathy that brings 
many women examination for breast 
disease. 

General practitioners and general 
surgeons are the first examine ma- 
jority women with complaints refer- 
able the breasts. these complaints 
lead always examinations conducted 
outlined, physicians who realize 
that neither they nor others can match 
the diagnostic accuracy the micro- 
scope, tragic delay the surgical treat- 
ment localized, curable breast can- 
cer will decreased. 


Cancer Ancient History 


Archeologists Egypt and Peru find bone deformities caused 
osteomalacia, osteosarcoma and osteoporosis. Ancient Hebrew 
writings refer instances disease that were doubtless malig- 
nant growths. Cancer became recognized during the time Aris- 
totle when was named and studied detail. Treatment was 
based excision and destruction caustics including arsenical 
ointments. The Corpus Hippocraticum (460-377 B.C.) contains 
several such studies. Celsus (25 B.C. A.D. 50) classified the 
gross varieties cancer. advised against removal the pec- 
toralis major when excising cancer the breast. His contempo- 
rary, Archigenes, improved his operation for breast amputation 
and performed hysterectomies. Leonidas (A.D. 180) removed 
breast cancer with knife and cautery technique not unlike that 
used today. Rhazes (A.D. 900) warned against extirpation 
cancerous growth unless could completely excised. such 


cases advised cautery alone. 
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Cancer the Breast 


Dr. Early diagnosis im- 
other cancers, that consider 
brief discussion physical signs ap- 
propriate. mass usually palpable 
although must realized that 
per cent cases axillary metas- 
tases may present before mass be- 
comes palpable the 
Characteristically the mass non- 
tender, firm, slightly nodular and has 
ill-defined periphery. Orange-peel 
skin, which produced edema, 
either fairly late sign indica- 
tion invasive tumor. Dimpling 
the skin (Fig. not pathogno- 
monic cancer axillary metas- 
tasis, but since palpable metastatic 
nodes are present more than half 
the patients when first seen, dim- 
pling becomes much more valuable 
sign; will present about per 
cases the sign can demonstrated 
only skillful shifting the mass 
from side side experienced 
diagnostician. Although dimpling 
the skin present the vast majority 
patients with cancer the breast, 
must appreciated that there are 
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number other conditions, such fat 
necrosis, healed acute inflammation, 
cysts, sclerosing adenosis, occasionally 
healed incision, etc., that may pro- 
duce dimpling. these lesions, fat 
necrosis the most important because 
indistinguishable from can- 
cer except biopsy; fortunately 
rather uncommon. 

Dr. Slaughter, would you care 
add this discussion the tumor 
mass related diagnosis? 

Dr. SLAUGHTER: Yes, would like 
add that, since there accurate 
chemical test for cancer, the presence 
neoplastic disease within the breast. 
Mammary cancer starts with small 
group cells and inevitably but slowly 
grows until produces lump that 
large enough palpated. The 
smaller and flatter the breast, the 
earlier the breast cancer can felt. 
Such tumor produces symptoms 
whatsoever; its presence noted 
palpation the first evidence 
trouble. Everybody should recognize 
that mass, particularly solitary 
From the University Illinois College 
Chicago, Illinois. 
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Figure Skin retraction one 
the most valuable signs cancer 
the breast because present 
per cent cases. this patient 
the tumor with retraction located 
the periphery the breast the upper 
outer quadrant. 


dominant lump, within the breast, 
indication possibly dangerous 
pathological condition. 

Dr. Although experts the 
field cancer surgery are able make 
definite diagnosis carcinoma the 
breast the majority cases there 
per cent which the diagnosis 
carcinoma not sufficiently definite 
(even expert hands) justify doing 
radical mastectomy without first ob- 
taining microscopic confirmation. This 
means that large group cases 
biopsy should done before starting 
the radical mastectomy; since 
highly desirable the biopsy and 
radical mastectomy the same time, 
essential discuss this possibility 
with the patient that the radical mas- 
tectomy may carried out under 
the same anesthetic. The reason for 
adopting the principle eliminating 
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the preoperative biopsy wherever pos- 
sible based upon the possibility that 
rough handling advanced lesion 
during biopsy will result spread 
the tumor, especially change 
gloves and instruments not carried 
out carefully between the biopsy and 
radical mastectomy. 
should sufficiently well trained 
surgical pathology make the diag- 
nosis himself from cut section the 
tumor, but good policy con- 
firm most tumors frozen section. 

There are certain points about the 
technique biopsy that should em- 
phasized. the first place, whenever 
radical mastectomy contemplated, 
piece should not cut out the 
tumor, but the entire mass should 
removed with wide margin; this 
avoids the possibility contamination 
tissue and extrusion cancer cells 
into open lymphatics venules. 

Dr. Krakower, would like 
hear from you the pathologist about 
the difficulties, precautions, etc., 
frozen sections. 

Dr. KRAKOWER: Independent any 
doubts that the clinician may have en- 
tertained regarding the malignancy 
breast lesion, the pathologist, 
rule, has little difficulty recognizing 
such lesion carcinoma grossly, 
has the more customary features 
scirrhous medullary carcinoma. 
occasion, may desire confirm 
his opinion rapid frozen section. 

There are, however, lesions the 
breast that are generally uncertain 
malignant character clinically and that 
are equally problem the patholo- 
gist. These are basically types that 
simulate cystic disease the breast 
and are associated with hyperplastic 
neoplastic proliferation ducts and/or 
with intraductal epithelial hyperplasia 
neoplasia. here that the quality 
the cells and early invasive changes 
are often difficult evaluate frozen 
sections. would wiser for the sur- 
geon under these circumstances 
sympathetic with the pathologist the 
latter requests the necessary delay 
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order study paraffin- celloidin- 
prepared sections the lesion. 

Dr. Dr. Slaughter, you 
wish add anything the subject 
biopsy especially regarding the indica- 
tions? 

Dr. SLAUGHTER: Yes, should like 
make few remarks about indica- 
tions for biopsy, which times 
difficult problem. general, any mass 
with uncertain diagnosis should re- 
moved and defined microscopically. 
corollary this, would follow that 
the more experienced the clinician be- 
comes breast tumors the fewer biop- 
sies will necessary chronic cystic 
mastitis. think true that any 
tary mass the breast should re- 
moved for biopsy. The great problem 
arises the 30- 45-year-old age 
group when “chronic cystic mastitis” 
begins become clinical problem 
and very common one. Chronic cystic 
mastitis most common the upper 
outer quadrants the breast, usually 
bilateral, and almost always more ap- 
parent the days immediately pre- 
ceding the menses. the breasts are 
rather diffusely involved, and most 
markedly the axillary portion, 
think perhaps permissible fol- 
low the patient and examine her in- 
tervals without biopsy. should 
emphasized that breast cancer does not 
regress following menstrual period. 
Chronic cystic mastitis usually pain- 
ful, particularly the premenstrual 
phase, whereas breast cancer rarely 
gives any subjective sensation its 
early phase. 

Dr. Before taking the dis- 
cussion treatment cancer, think 
should attempt clarify the prob- 
lem bleeding from the nipple. the 
first place, this manifestation not 
necessarily sign cancer. series 
patients with bloody discharge from 
the breast, found that per 
cent had benign lesions, whereas 
Donnelly’s series* per cent had ma- 
lignant ones. Intraductal papillomas 
are the most common the benign tu- 
mors and papillary adenocarcinoma 


the most common malignant tumor 
causing bleeding from the nipple. 
general, the small ones that are diffi- 
cult palpate are apt benign. 
such instances the involved duct should 
located pressure over various 
areas the breast and quadratic ex- 
cision performed the area where 
pressure produces nipple discharge. 

would like call our radiolo- 
gist, Dr. Wachowski, for expression 
his opinion the value preopera- 
tive radiation. 

Dr. Although many 
have advocated pre- 
operative therapy for breast cancer, the 
procedure not popular this coun- 
try. Halley and Melnick showed rather 
conclusive histological proof tem- 
porary regression neoplastic tissue 
under moderate doses radiation; 
however, there was regrowth the 
neoplastic cells three four weeks 
after conclusion the therapy. 

Complete sterilization neoplastic 
growth has been attempted rather 
conclusive study the Memorial Hos- 
pital, New York, and others. The 
doses necessary secure sterilization 
cent the cases, required producing 
such damage the surrounding tissues 
that the usual surgical procedures had 
delayed. Also, postoperative com- 
plications were more frequent. 

Nohrman, exhaustive study 
cancer the breast, reached the con- 
clusion that preoperative therapy 
applied the Radiumhemmet was 
little value Steinthal group one 
cases (i.e., patients with localized 
mass the breast without involvement 
axillary nodes and with demon- 
strable metastasis) and questionable 
value early group two cases 
when the mass involves the skin 
axillary lymph nodes but with dis- 
tant metastasis). However, the ex- 
tent the carcinoma progressed, the 
value the preoperative treatment be- 
came more apparent and Nohrman 
recommended preoperative radiation 
all cases carcinoma the breast, 
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owing the difficulty clinically 
ascertaining microscopic metastases 
the axillary nodes. his series, 13.5 
per cent the cases that had positive 
axillary-node metastases histologically 
were not suspected clinically having 
such involvement. Surgery usually 
recommended about four weeks after 
radiation therapy. Personally, 
lieve that preoperative radiation ther- 
apy logical, valuable procedure al- 
though opinions differ this point, 
and contradictory figures can found 
the literature. More time will re- 
quired evaluate this point. 

Dr. think that this point 
should discuss the indications and 
contraindications for radical 
tomy. sure that all agree 
radical mastectomy contraindicated 
when metastases beyond the possibility 
removal are present, but what about 
inoperability lesions with skin in- 
volvement? Dr. Slaughter, would you 
express your views this problem? 

Dr. SLAUGHTER: The so-called cri- 
teria inoperability expressed 
Haagensen and Stout have come under 
serious criticism the last year so. 
Statistically, think all agree that 
their principles inoperability 
stated are correct, but there are numer- 
ous occasions when five-year cures can 
obtained patients having mani- 
festations conforming their classifi- 
cation inoperability. Needless say, 
statistics are cold comfort the indi- 
vidual patient, and think that has 
been demonstrated that all can 
show patients who would fulfill many 
the so-called criteria inoperability 
who have had five- and even ten-year 
clinical cures. study our own 
results started recently, Laws and 
Javid have already found some five- 
year survivals patients having skin 
involvement the type designated 
many being inoperable. other 
words, until have far more promis- 
ing method treatment mammary 
cancer, think should deny 
most these patients our best efforts 
cure—and this still consists the 
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classic radical mastectomy 
bly its extension anterior dissec- 
tion, resection the internal mam- 
mary and mediastinal lymph nodes. 

Dr. Dr. Taylor, you have 
any comments the treatment this 
doubtfully operable group, i.e., from 
the standpoint endocrine therapy? 

steroid therapy concerned must 
remembered that known sub- 
stance has ever been demonstrated 
cure cancer the breast and that, al- 
though steroid therapy may appreci- 
ably alter the course the disease, 
substitute this for surgery, which may 
eradicate the disease, doesn’t make 
good sense. 

Dr. Pregnancy increases the 
invasive character cancer the 
breast, and therapy poses problem 
about which there much controversy, 
particularly concerning the type 
treatment advised. Dr. Slaughter, 
would you like comment cancer 
the breast pregnancy? 

Dr. SLAUGHTER: seems unques- 
tionable that pregnancy minimizes the 
cancer patient’s chance cure; never- 
theless, does not absolutely preclude 
cure. Such patient should given 
every chance and therefore should 
treated any other patient with 
breast cancer. Pregnancy added 
and considerable hazard, but reason- 
able percentage these patients, ac- 
cording Adair and other recent au- 
thors, can clinically cured. our 
experience radical mastectomy does not 
usually cause miscarriage, hence the 
pregnancy not ordinarily jeopardized. 
The question therapeutic abortion 
frequently arises and feeling 
that the fetus has statistically better 
chance full life survival than the 
mother who has breast cancer the 
same time. For this reason, think 
therapeutic abortion moral and sta- 
tistical grounds contraindicated but 
think the mother should given 
every modern facility our disposal 
for cure. 

Dr. Inflammatory cancer 
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still more serious than cancer preg- 
nancy. Dr. Slaughter, what hope can 
extend patients with this disease, 
and what you recommend for them? 

Dr. SLAUGHTER: Inflammatory can- 
cer practically incurable form 
breast cancer, although there are re- 
ports occasional cure. far 
know, nobody understands this dis- 
ease, although microscopically the indi- 
vidual cancer cells usually looks like 
any other mammary cancer. think 
these patients should given the ad- 
vantage every possible means 
have our disposal accepting radical 
mastectomy the basis the treat- 
ment mammary cancer today. 
The cure rate almost nil, but not 
zero, and think should ahead 
and treat these patients. 

Dr. Dr. Taylor, what can en- 
docrine therapy offer these patients 
with inflammatory cancer? 

Dr. our series number 
cases true inflammatory cancer 
the breast have been treated. 
not recall any such case being bene- 
fited. Recently, bilateral adrenalectomy 
and oophorectomy were performed 
62-year-old woman with inflamma- 
tory carcinoma. There was evidence 
tumor regression this case. 

Dr. Dr. Wachowski, roent- 
gen-ray therapy effective inflamma- 
tory cancer? 

Dr. Radiation treat- 
ment little value true 
tory cancer the breast. Many at- 
tempts have been made treat either 
the entire lesion only its advancing 
edge. Only occasionally are satisfac- 
tory results obtained. 

Dr. already intimated, the 
results following radical mastectomy 
are quite favorable, since the five-year— 
survival rate will somewhere near 
per cent. Obviously will less 
(30 per cent) patients with 
axillary metastases and more (65 
per cent) patients with metas- 
tases. Fortunately, have numerous 
methods therapy available case 
recurrence develops. the first place, 


recurrence develops locally, wide ex- 
cision strongly indicated; skin graft 
usually necessary cover the de- 
fect. The appearance supraclavicu- 
lar nodes more serious. Wangensteen 
extending the operation radical 
mastectomy patients with involved 
supraclavicular nodes, but more time 
needed for evaluation these re- 
sults. 

Dr. Slaughter, you have been inter- 
ested extending the usual radical 
mastectomy include excision the 
internal mammary chain lymph 
nodes the mediastinum. Would you 
please comment the procedure? 

Dr. SLAUGHTER: has long been 
recognized that carcinoma the me- 
dial quadrants the breast more 
dangerous than the lateral quadrants. 


Figure Semidiagrammatic sketch 
lymph drainage from the breast, in- 
dicating the flow the mediastinal in- 
ternal mammary nodes from lesions 
the medial quadrant the breast. This 
illustrates the desirability resection 
these mediastinal nodes certain 
patients. 
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have also been loss explain 
why only average per cent 
patients are cured radical mastec- 
tomy when the axillary nodes are not 
markedly involved metastatic dis- 
ease. has been demonstrated recently 
that medial quadrant breast cancers 
metastasize both the axillary and in- 
ternal mammary-node 
equal facility. This also applies le- 
sions the central area the breast. 
can demonstrated that the lym- 
phatic drainage goes equally well 
into the internal mammary lymph-node 
chain the axillary chain. This 
thought has possibly constituted some- 
what “blind spot” our thinking 
about the classical Halsted radical mas- 
tectomy, and here lies portion the 
per cent loss medial quadrant 
breast-cancer patients without axillary 
metastases. Wangensteen, the Uni- 
versity Minnesota, and Urban, 
Memorial Hospital, 
shown convincing statistics indicating 
that internal mammary-node dis- 
section should included the so- 
called classical radical mastectomy 
when medial quadrant lesion being 
treated. have done this operation 
eleven such patients, eight whom 
have shown internal mammary-node 
involvement; two these had axil- 
lary-node involvement. think this 
new approach the problem and 
while still the status clinical in- 
vestigation, one which should seri- 
ously considered. 

Dr. Before calling for dis- 
cussion the value postoperative 
roentgen-ray therapy and other thera- 
peutic measures, would like correct 
mistaken idea commonly held 
the profession that cancer the breast 
more serious disease young 
women than older women. 
matter fact had that erroneous 
opinion until saw report® 
several years ago. his follow-up 
study’ 3348 patients with carcinoma 
the breast noted that the-five-year 
survival young women between 
and years age was 60.2 per cent, 
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whereas with women the forties 
was 50.2, and the fifties was 47.1 
per cent. 

Dr. Wachowski, know that you 
recommend postoperative roentgen-ray 
therapy, but you all pa- 
tients? 

stated that postoperative radiation ther- 
apy increases the percentage five- 
year survivals per cent over 
that obtained surgery alone. This 
fact questioned some and many 
reports fail show any definite im- 
provement survival the result 
postoperative radiation. 

When the surgeon removes every bit 
tissue that can, leaving only thin 
flaps skin, only small moderate 
doses radiation are tolerated the 
tissue. Some radiologists feel inad- 
visable treat the chest wall such 
cases because (1) improbable that 
any diseased tissue remains, and (2) 
they wish preserve the radiation 
tolerance the chest-wall tissues for 
the treatment recurrences, should 
they appear. 

Most radiologists treat the axillary 
and supraclavicular areas all patients 
who are classified beyond Steinthal 
group one. Treatment started soon 
after surgery possible and frac- 
tionated. 

When thick skin flaps have been left, 
treatment may delivered the area 
about the same manner the 
axillary and supraclavicular areas. 
Edinburgh, McWhirter and his col- 
leagues deliberately perform limited 
mastectomy and refrain from axillary- 
supraclavicular-space dissections, 
order allow large tumor dose 
3750 roentgens delivered. Using 
this technique, McWhirter reports 43.7 
per cent five-year survivals. His figures 
include all cases carcinoma the 
breast, operable not. His results 
compare well with series which radi- 
cal mastectomies were done care- 
fully selected cases only. 

Dr. might add comment 
concerning Harrington’s 
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lowing postoperative roentgen-ray ther- 
apy. Between the years 1915 and 1944 
noted five-year survival 34.2 
per cent patients having irradiation 
when metastases were present, com- 
pared 26.2 per cent patients not 
having irradiation; patients without 
metastases the results were 77.5 and 
per cent respectively. His conclusion 
was that postoperative irradiation was 
slight but definite value when axil- 
lary metastases were present; pa- 
tients without axillary metastases radia- 
tion did not significantly improve the 
results. 

Dr. Wachowski, what about the 
treatment inoperable cancer? 

Dr. Such patients are 
usually treated less intensively than 
postoperative cases, but there par- 
ticular justification for this attitude. 
Some radiologists have demonstrated 
very satisfactory five-year survival 
inoperable cases the use meticu- 
lous technique, fractionating the treat- 
ment very large total. Some the 
tumor doses attain 8000 Such high 
dose may not necessary order 
achieve satisfactory clinical result. 
Ulcerations may regress and healing 
occur with 2000 4000 All such 
treatments should given with high- 
voltage, heavily filtered rays and with 
fractionated technique. 

Dr. Dr. Taylor, would you 
please tell about the indications for 
hormone therapy breast cancer? 

Dr. Hormone therapy 
indicated when the disease has become 
disseminated and progressive. There 
evidence that administration 
sex hormones has ever permanently 
controlled even the most susceptible 
tumor growths. This has been empha- 
sized the Subcommittee Steroids 
and Cancer the Committee Re- 
search the A.M.A. and numerous 
individual investigators co-operating 
the best, hormone therapy 
twelve months and usually for from 
three six months. Therefore, this 
type therapy should withheld 


until evident that surgery radia- 
tion not controlling the disease. For 
example, solitary osteolytic lesion 
the spine adequately controlled 
radiation, but when osteolytic lesions 
are disseminated, steroid therapy 
more value. 

Androgens can expected re- 
lieve pain produced osseous metas- 
but roentgen-ray evidence healing 
the lesion demonstrable only 
about per cent cases. About 
per cent soft-tissue lesions regress 
under androgen therapy. 

Estrogen therapy causes regres- 
sion, and times produces augmenta- 
tion, the tumor growth most 
female patients before during the 
first five years after the menopause. 
However, more than per cent 
patients treated ten more years after 
the menopause will have tumor regres- 
sion. 

Although osseous and soft-tissue re- 
gression produced both androgens 
and estrogens, general testosterone 
more efficient bone diseases and 
estrogens soft-tissue lesions. 

The dosage use for testosterone 
100 mg. methyltestosterone per 
day mouth, 100 mg. testoste- 
rone propionate intramuscularly three 
times per week. The dose for 
mg. three times per day mouth. 
this produces nausea mg. estra- 
diol dipropionate twice week intra- 
muscularly may tried. 

Dr. What about sex steroid 
therapy cancer the male breast? 

Dr. Estrogens sufficient 
dose produce chemical castration 
produce regression disseminated 
cancer the male breast. The effect 
comparable surgical castration. 

Dr. patient refuses sur- 
gery for operable breast cancer, 
would you give steroid therapy? 

Dr. No, would not, for 
regression occurred might further 
influence the patient against ‘surgery 
and thereby further 
might lost. 
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Dr. Our discussion would 
incomplete did not express our 
views the procedure adrenalec- 
tomy initiated Huggins. Dr. Tay- 
lor, would you care open the discus- 
sion this subject? 

Dr. Several groups are in- 
vestigating the influence bilateral 
adrenalectomy disseminated carci- 
noma particularly the breast and 
prostate. However, this procedure must 
not performed unless individuals 
skilled the use cortisone are avail- 
able follow the patient every hour 
during their early postoperative course. 
are now following fourteen pa- 
tients with advanced carcinoma the 
breast treated bilateral adrenalec- 
tomy and cortisone therapy. Ten have 
shown marked 
ment, but only four cases can defi- 
nite tumor regression demonstrated. 
yet have data the length 


remission after this procedure. 

Dr. KRAKOWER: Have you seen 
much evidence that 
duces regression disseminated dis- 
ease? 

Dr. Major regression not 
uncommon after surgical roentgen- 
ray patients before dur- 
ing the menopause. surgical castra- 
tion produces abrupt withdrawal 
female hormone, prefer this 
roentgen-ray castration. 

Dr. castration then 
indicated all premenopausal women 
the time mastectomy? 

Dr. don’t know. not 
conceivable that prophylactic 
castration would improve the salvage 
rate from radical mastectomy because 
steroid deprivation and therapy appear 
influence the carcinoma the breast 
only temporarily. There great deal 
that should investigated this line. 
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lump such part (breast), from whatever cause, should ever neglected. 


the most forlorn state, know the worst often more consolatory than state 
anxious uncertainty. 


fifty cancers, the extirpation which had been present, only four patients 
remained free from the disease for three years. 


Should the breast appear sound every part but the lump, will remain 
questioned whether the whole should not removed. 


Adams, J.: Observations on the Cancerous Breast. 1901. 
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DOCTORS DILEMMAS 


have patient with gastric ulcer, 
demonstrated roentgen rays, who 
became asymptomatic following medi- 
cal management after period three 
weeks. disturbed that this patient 
has persistent achlorhydria, even after 
histamine, and have advised explora- 
tion. this correct procedure? 


Gastric anacidity does occur 
benign gastric ulceration, but the inci- 
dence somewhat less than per cent. 
Many authorities have reported that 
they have never seen gastric anacidity 
the presence peptic ulceration 
the stomach. view this, unless 
there are definite serious medical con- 
traindications surgery this patient 
should have exploratory laparot- 
omy. 


Should all so-called senile kera- 


toses removed? 


pients, senile keratoses become squa- 
mous-cell carcinoma. Obviously 
wise practice treat these lesions be- 
fore such changes occur. Electrodesic- 
cation, curettage, freezing with carbon 
dioxide, radiation therapy provide 
effective treatment. 


What findings suggest the pres- 
ence pheochromocytoma hyper- 
tensive patient? 


least three four the fol- 
lowing signs and symptoms will prob- 
ably present, and most cases the 
diagnosis will clear enough war- 
rant surgical exploration: excessive 
perspiration, peripheral vasoconstric- 
tion, and drop skin temperature dur- 
ing paroxysmal attacks; normal cold- 
pressor response; elevations tem- 


perature more; fasting blood 
sugar 120 mg. more and basal 
metabolic rate plus per cent 
more; postural tachycardia; postural 
hypotension; glycosuria and paroxys- 
mal attacks hypertension, during 
which pressure rises well above the 
high level usual the patient. When 
pheochromocytoma recognized be- 
fore irreversible cardiac damage oc- 
curs, recovery after surgical removal 
almost invariably dramatic. 


How often nonsymptomatic 
cervical cancer detected routine use 
Papanicolaou smears general of- 
fice practice? 


sixteen-month period, among 
383 women, diagnosis cancer was 
made six instances cytological 
studies, and confirmed biopsy 
five. Three these were carcinoma 
situ and two were early invasive can- 
cer. All five patients were less than 
years old, and instance did care- 
ful vaginal examination indicate the 
possible presence cancer. another 
recent report, among 704 consecutive 
new women patients coming the of- 
fice internist, pelvic cancer was 
detected vaginal smear ten pa- 
tients (1.4 per cent). 


have been asked discuss breast 
cancer talk before club 
and should like have specific figures 
that might use simple demonstra- 
tion what will the premise 
talk: that routine breast self-examina- 
tion, properly performed the women 
themselves, will uncover early lesions 
confined the breast and that the 
prognosis for such patients better 
than that patients who have dis- 
covered their lesions accidentally. What 
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the most recently reported figure 
annual deaths from cancer the breast 
the United States? 


1948 there were 18,038 re- 
ported deaths among women from can- 
cer the breast. This the highest 
number recorded for one year and rep- 
resents mortality rate for cancer 
the breast that year 26.9 per 100,- 
000. The following figures seem bear 
out the importance finding small, 
early lesions: 201 women treated 
radical mastectomy whose primary 
tumors were less than cm. diame- 
ter 78.1 per cent survived five years 
longer. these, 121 were without 
axillary involvement and 90.9 per cent 
lived for five more years, whereas 
eighty with axillary disease, 58.5 per 
cent lived five years more. However, 
183 women whose tumors measured 
from 4.9 cm. diameter, only 
51.9 per cent survived five years; 
the women with larger lesions had 
disease confined the breast and, 
these, 67.6 per cent survived five years 
more, while 118 the larger- 
lesion class, with disease involving both 
breast and axilla the time hospital 
admission, only 43.2 per cent reached 
the five-year mark. 


Are bone-marrow studies useful 
evaluating conditions other than 
blood dyscrasias? 


Not infrequently patients with in- 
definite evidence chronic illness and 
accompanying anemia have normal 
peripheral blood counts. Bone-marrow 
studies these patients may reveal the 
presence leukemia. Again, some- 
times difficult the basis lymph- 
node biopsy differentiate between 
lymphoma and leukemia 
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marrow studies will often indicate the 
correct diagnosis. diagnosis mul- 
tiple myeloma may almost always 
made finding myeloma cells bone 
marrow. Interestingly, bone-marrow 
studies may reveal the presence can- 
cer cells and indicate inoperability 
certain patients whose disease, appar- 
ently localized, actually disseminated. 
Cancer cells are found bone marrow 
significant number patients with 
cancer the breast, lung, kidney, 
adrenals, and prostate, and less fre- 
quently when other malignant tumors 
are present. 


What the incidence cancer 
so-called “nontoxic nodular 
How much more frequently does can- 
cer occur glands with single, rather 
than multiple, nodules? 


Among 529 cases nontoxic 
nodular goiter, the incidence carci- 
noma was 19.8 per cent glands with 
single nodules and 12.8 glands with 
multiple nodules. The diagnosis car- 
cinoma was not made clinically 63.4 
per cent the cases and was not made 
operation per cent the cases. 
the series reported, the average in- 
terval between discovery the tumor 
the patient and institution de- 
finitive treatment was 5.7 years, and 
between the discovery the tumor and 
the time the thyroid was first examined 
physician was 2.8 years. appears 
that two conclusions are warranted: 
(1) that carcinoma the thyroid can- 
not diagnosed early present clini- 
cal means, and (2) that the incidence 
carcinoma both single and mul- 
tiple nodular goiters sufficiently high 
warrant prophylactic thyroidectomy 
for all nodular goiters unless definite 
contraindication surgery exists. 
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Progesterone Preoperatively 
Radical Pelvic Surgery 


Cromer and co-workers George 
Washington University have treated 
eighteen patients with epidermoid carci- 
noma the cervix with large doses 
intramuscular progesterone preopera- 
tively. operation, per cent the 
cases showed varying degrees gross 
changes the organs and tissues the 
pelvis not unlike those early preg- 
nancy—changes that have been desig- 
nated “gravidoid response.” was 
felt that the response the use the 
steroid facilitated the surgery and mini- 
mized complications and that the treat- 
ment may prove valuable adjunct 
radical pelvic surgery. 


Automatic Preliminary Screening 
for Cancer Cells Smears 


Mellors (Memorial Center) has re- 
ported preliminary results the de- 
velopment quantitative and, ulti- 
mately, automatic screening method 
for the preliminary screening smears 
for the presence cancer cells. The 
cells are spread microscopic slides 
and stained with basic fluorescent 
dyestuff, fluorochrome, under condi- 
tions that favor the selective combina- 


cancer 


tion the dye with chemical con- 
stituents that are located principally 
the nucleus the cell. Each stained 
cells when illuminated with long-wave 
ultraviolet radiation then acts self- 
luminous body. has found that can- 
cer cells, relative normal and/or 
inflammatory cells derived from the 
cervix combine with 
chrome and emit the average per 
unit nuclear area twice the fluorescent 
light normal cells; and metastatic 
adenocarcinoma cells the pleural 
fluid have about two and half times 
the nuclear fluorescence intensity 
normal and/or inflammatory cells. The 
fluorescence scanned light pulse 
that converted into voltage pulse, 
which, sufficient amplitude, acti- 
vates electronic counting circuit 
that preset respond certain 
voltage input and register automati- 
cally the presence certain types 
cells, for instance cancer cell dif- 
ferentiated from normal cell. 


Radioactive Gold 

Flocks and his co-workers the 

State University Iowa have tried 


radioactive gold the treatment 
carcinoma the prostate when the 
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metastases have not yet spread outside 
the pelvis. The gold was injected under 
pressure into the prostate and seminal 
vesicles retropubic approach. 
Complications were entirely limited 
rectal function—three the twenty 
patients developed rectal ulceration 
owing over-dosage and several others 
had mild bloody diarrhea and tenes- 
mus for several weeks. Nineteen the 
twenty patients reported showed clini- 
cal improvement within two weeks. 
though four have died the deaths were 
not related the prostatic carcinoma. 
Rectal examination the sixteen pa- 
tients still living negative for cancer, 
although several patients still show 
positive biopsy transurethral resec- 
tion. This new method attempt 
curative therapy large group 
patients who previously have been con- 
sidered beyond hope cure. 

Surgery still recommended for 
those patients (group whose carci- 
nomas are entirely confined the pros- 
tate and orchiectomy, hormones, and 
transurethral resection for those pa- 
tients (group who have developed 
distant metastases. 


The Ovaries Castration 
for Breast Cancer... 


McManus and Sommers Pond- 
ville Hospital, Massachusetts, have 


found that the total duration breast 
cancer was almost twice long 
women whose ovaries showed cortical 
stromal hyperplasia was those 
whose ovaries showed none. They also 
found that postcastration survival time 
was shorter women whose ovaries 
did not show such hyperplasia. Finally 
the therapeutic effect castration for 
carcinoma the female breast ap- 
pears poor the absence 
such cortical stromal hyperplasia. 


Chemotherapy Irradiation 


Herve and Bacq before the Belgian 
Society Radiology reported protec- 
tion mice against lethal doses 
roentgen-rays preirradiation injec- 
tion cyanide, malononitrile, nitrite, 
glutathione, methylamine. Several 
these substances are high toxicity 
and can used only with greatest care 
and under close observation human 
practice. The protective effects beta- 
mercaptoethylamine are remarkable. 
This substance protects per cent 
against lethal dose 700 and 
per cent against 1200 has 
sufficiently low toxicity for human use. 
The disappearance symptoms 
irradiation disease thirty-seven pa- 
tients given 200 gm. intravenously was 
spectacular. 


Persons most subject the disease (breast cancer) are antiquated maids, next 
those mothers who have not suckled their children, and least those who have borne 
children and nursed them with their own milk. 


Extirpation, then, with the knife, the destruction its living powers, and con- 
sequent separation from the subjacent sound and living parts, the chief not 
the only measure that promises effect cure. 


The longer the operation delayed the more contaminates the neighboring 
parts, and thereby defeats the operation, lessening the chance extirpating all 


that affected. 
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Beard (Duke University) reviewed his work avian 
leukosis, leukemia chicks that assumes three different 
manifestations. Some observers interpreted his results 
buttressing the endogenous theory virus origin. 

Lemon (Boston U.) reported that humans rise 
serum acid phosphatase may indicate bone metastases 
cancer the breast, thyroid, ovary, and colon well 
the prostate. This, course, implies poor prognosis. 
found such transient persistent rises per cent 
all advanced cancer cases involving bone metastases. 
Occasionally the change has been noted nephritis and 
hepatitis well. found significant desoxyri- 
bosenucleic acid differences cancer and benign hyper- 
trophy the skin, smooth muscle, liver, kidney, mucosa, 
prostate, and breast. 

Most animated the sessions was the one 
plants. Eichwald (U. Utah) pointed out that autologous 
transplants (from one part another the same individ- 
ual) frequently fail; and drew parallel between these 
and metastases. tumor-cell emboli frequently won't 
grow. Paradoxically, homologous transplants (between in- 
the same species) sometimes will take when 
autologous grafts won't. Heterologous transplants (be- 
tween species) are beset many variables blood supply, 
immune response, and tissue barriers, primarily and are 
most difficult all. mentioned favorable sites for 
transplants the brain, cornea, testicle, pregnant uterus, 
preirradiated subcutaneous tissue, anterior chamber, and 
spinal cord. 

Greene's (Yale U.) results caused the most comment. 
reviewed his evidence that the transplantability 
cer measure malignancy, showed slides indicating 
that tumor origin could determined after growth the 
guinea-pig eye, and contended that the principal difference 
biochemically, morphclogically, and immunologically be- 
tween embryonic and cancer tissue that the former goes 
differentiate and the latter doesn't. offered 
evidence that testosterone therapy indicated human 
breast tumors grow guinea-pig females and estrogen 
they grow males. introduced impressive evidence 
homologous transplants embryonic adrenals, islets 
Langerhans, gonads, thyroid, and other glands animals and 
experimental transplants overcome endocrine aberrations 
humans. One embryonic adrenal removed from addisonian 
patient year after transplant appeared highly functional. 


The chemotherapeutic agents discussed showed tra- 
drawbacks: The more toxic they were, the greater 
the effect the experimental tumors and vice versa. 
This was true Hitchings's (Wellcome) nucleic acid 
stituents, (Institute Cancer Research) 
Leiter's podophyllin and alpha peltatin, 
which exert systemic effects. Walpole (Imperial Chemical) 
reported that mechanisms radiation and radiomimetic 
compounds (carcinogenic and mutagenic) appeared 
closely related, and described the possibilities that 
these stem from chromosome fragmentation and bridging. 
Moore (Sloan-Kettering Inst.) reported that yolk-sac in- 
jections hemagglutinating Newcastle-disease virus 
porarily arrested growth per cent the sarcomas 
180. She cited two problems: Why tumors regain 
ability grow after being inhibited? cells adsorb 
the virus? far, there evidence that the virus 
grows. And frequently disappears from tumors within 
week inoculation. Ross (Boston U.) discussed the mech- 
anisms anemias, which some extent 
are being brought under control part with cortical 


hormones. 


Jacobson (U. Chicago) outlined ingenious work 
controlling the ill effects radiation. Mice have 
vived twice the lethal dose roentgen-rays under such 
prophylactic measures spleen shielding, bone-marrow in- 
jections, cysteine, permanent temporary transplants 
embryonic mouse spleen, and even the implantation can- 
cerous lymphatic tissues. 

Kirschbaum (Illinois) presented 
paper the effects hormones and radiation leukemia. 
made such points as: (1) roentgen-rays and estrogen, 
individually and synergistically, induce mouse leukemia; 
(2) thymectomy prevents leukemia; (3) androgens protect 
mice against radiation; (4) radioresistant tumors become 
radiosensitive when transplanted normal mice; (5) 
gen, given seven eleven days before for thirty days 
after radiation, works synergistically with roentgen-rays 
(6) large doses either androgen estrogen given before 
roentgen-rays prevent adenomas. found potassium 
senite lengthened the leukemic mouse life span days 
(controls died 16), treatment was started two days 
after inoculation. 

Tannenbaum (Michael Reese Hosp.) was elected 
succeed Gellhorn (Delafield Hosp.) chairman next August. 
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Clinical Problems Cancer Research: Sloan-Kettering 


Institute Seminar 1928-1949 


This volume collection papers 
originally presented informal lec- 
tures outstanding laboratory and 
report some the activities clini- 
cal cancer research and published 
source information and guidance 
for those preparing enter the cancer 
field. 

Part Problems Clinical Cancer 
Research: Genetics, Little; 
Problems Human-Cancer Statistics, 
Morton Levin; Some Relations 
Pathology Clinical Research Can- 
cer, Paul Steiner; The Detection 
Gastric Carcinoma Photofluoro- 
graphic Methods, Russell Morgan; 
Surgery, John Lockwood; The 
Approach the Problem 
Alimentary-Tract Cancer, Owen 
Wangensteen; The Role the 


therapy Research Laboratory Clini- 
cal Cancer Research, Shear; 
Physiology, Joseph Aub; Hema- 
tology, Castle; Managing the 
Emotional Problems the Cancer Pa- 
tient, Jacob Harley 
Shands, and Ruth Abrams. 

Part Special Approaches Can- 
cer Research: Carcinogenesis, 
nals; Nutrition Research Relation 
Cancer, Charles Glen Some 
Enzymatic Approaches Cancer Re- 
search, Jesse Greenstein; Isotopes, 
Austin Brues; “Trace” Metals, 
Bert Vallee. 

Those interested may obtain copies 
writing 

The Sloan-Kettering Institute 
410 East Street 
New York 21, New York 
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